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Past experiences in voluntary works motivate my thesis. Long time ago I visited the 
children ward of Queen Elizabeth Hospital on a regularly basis, approximately once 
every two weeks.丨 played with the sick children, talked with them, comforted their 
families; we have had a very enjoyable time... except that the institutional envi-
ronment made us feel uneasy. I「emembered all these happenings, which took 
place 7 years ago. 
Now that I have the chance to exhibit my ability and my concern, I am very eager 
to improve the healing environment of the kids. However, my rusted memories had 
distracted me, guiding me to a wrong direction, which I have started criticizing the 
existing physical setting instead of focusing on the rooted problem. In fact, the 
design of the new hospitals in Hong Kong has already put its emphasis on a harmo-
nious environment for the patients. Take the newly established Tseung Kwan O 
Hospital as an example; effort has been especially paid to the in-patient wards. The 
nurse station is p laced in the central location of the ward, with the bedrooms 
surrounding this central spot. In this way, every bedroom can have a view to the 
outside and enjoy a ray of natural sunlight. The nurses can also have good supervi-
sion to all bedrooms. The number of beds within a bedroom is kept to a small 
number such that the patient can have a higher degree of privacy and comfort. 
Viewing these improvements, I keep on asking myself what I should do and what I 
can do. 
Apart from the physical setting, I find out that the programs within a healing facility 
are also important in evaluating the success of the treatment. Nowadays healing 
has a comparable weighting in integration to the society after treatment.丨 believe 
this should be done long before the treatment is completed, whereas, it is an 
ongoing movement throughout the whole healing period. In this sense, the diver-
sity of the programs can suggest community participation and society understand-
ing. 
People in Hong Kong used to discriminate mentally hand icapped patient: due to 
their disability, their appearance, their behaviors. The unfairness has led me to 
approach this deprived group. Among all mental syndromes, I have chosen autism 
as my experimental assessment. It is because children with autism are the deprived 
among the deprived, their needs have been under-estimated in HK's present 
situation. Further, early intervention to these patients has an effective adjustment 
for their future development. 
The social sustainability idea is subsequently developed. It is an idea of exchanging 
knowledge, interest and wisdom among people. The declaration is to articulate a 
piece of architecture, which goes beyond the existing social, physical, communal 
and sensation boundary and acts as a facilitator for learning for children with 




Autism: a sensation boundary 
Autism in Hong Kong 
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Boundaries stem right inside our heart, closely associated to our and 
• Perception is the knowledge and the discovery which we gain 
through one (or more) of our five senses: sight, auditory, olfactory, taste and tac-
tile. 
It is a matter of understanding and comprehension. Perception, to some extent, is 
governed by socially agreed understanding towards an issue or an object . These 
understandings of the majority settle to form social norms, culture, knowledge, 
policy, law and etc., which layout guidelines for our daily lives. 
Take this traffic warning sign as an example. The form of a triangle, accord ing to 
international agreement has the symbolic meaning of 'traffic danger ' . The stylized 
picture within this triangle notifies on the kind of possible danger. The latter symbol 
could perhaps be understood as it stands, but the former, the triangle, has 

to be learnt in driving school. What are learnt guides the way we think. 
Theory of mind reveals the extent of understanding on human social patterns in the 
society. People have a tendency to guess what other people expect or want from 
us. However, as there is no evidence to show what others are thinking or feeling, 
people would speculate/theorize in a way they regard as accep tab le by most 
people. This is the theory of mind. It is possible to observe others' joy, anger, misery 
satisfaction and other emotional loadings through their facial expressions and 
behaviors. The theory of mind states an interactive communicat ion among people: 
guessing, interpreting and mingling. It demonstrates the human special ability to 
think about thoughts, and hence to 'out-think' another. It allows us to empathize, to 
communicate, and to imagine others' hopes, dreams and expectations. 
Both issues concern communal aspects, provokinp and enhancing interactions 
among people. However, COMMuNAL bOUNDARiES get underway if there are 
minorities who are unable to meet the anticipations of the majority, interpreting in 
a way that is generally regarded by the society as normal. These deviations and 
denials have hindered the prospering of the society, which involves cooperat ion. 
understanding and appreciat ion among citizens in the 
society. 
Healing of mentally hand icapped is perhaps, the best exem-
plification of the idea of boundary. The philosophy of mental 
healing emphasizes a ‘problem-seeking and problem-solving' strategy, which the 
disabled is trained and educa ted to integrate into the society:the medical statf 
would first identify the inabilities of the patient and the emotional, social, educa-
tional and vocat ional stresses associated, following with treatment for the patient. 
Since different patients may have different needs and troubles, the treatment is 
usually specific. Nevertheless, the core of the treatment is to enable the patient to 
take care of their daily routines and to encourage them to play a part in the 
community. 
However, the society usually holds a lukewarm attitude towards sick people, 
especially those who are mentally handicapped. The public is seeing the inborn 
inabilities of the mentally hand icapped as weird and unacceptable. Also, the non 
curative biological disorders have strengthened the society's belief that the 
mentally handicapped would never be able to integrate into the society, even 
many medical organizations or those associated have publicized the feasibility. So, 
uncertainties though exist, people tend to disregard because common sense 
instructs that the majorities are at all times right or normal. It is then the minorities 
or the abnormal to catch up. Due to the strong resistance from the public, the 
unilateral effort of the mentally disordered appears to be barely effective. This is a 
； a n d a discrimination towards minorities. 
. : . . . . . . . . . . . ‘ 
also exists during the medicat ion or therapeutic treatment of 
the mentally handicapped. The hospital (or healing facilities alike), whose linguistic 
roots are the same as those of hotel, hostel, hospitable and hospitality); should 
connote qualities as hope, solace and repose. Instead, the hospital evokes emo-
tions that range from discomfort to anxiety. There is a sort of 'air of emergency' 
about the place as the uniformed personnel move hurriedly from one p lace to 
another. The routine manner gives the institutional settings an unfriendly image. 
Besides, programs within the facility are solely designed to cater the needs of their 
designated users: 
the staff and the patient (or sometimes, their parents as well). The environment of 
'no entry except patient ' discourages healthy people from approaching. In addi-
tion, the location of these facilities is remotely located quite often, which makes 
access inconvenient and as a result, hold off the concern and care of the society. 
All these in turn, bring about another social boundary. The isolated location and the 
hostile atmosphere and the 'exceptional ' programs hinder the integration of the 
mentally disabled to the society and the involvement of the public to the healing 
process. The lock of socialization weakens the bond among the people, intensifying 

Most autistic children are perfectly normal in appearance, but spend their time 
engaged in puzzling and disturbing behaviors which are markedly different from 
those of normal children. They may stare into space for hours, throw uncontrollable 
tantrums, show no interest in people (including their parents) and pursue strange. 
repetitive activities with no apparent purpose. They have been described as living 
in a world of their own — a world originates from their difficulty in understanding 
social relationships, marked restriction of activities and interests, and the absence 
or impairment of speech. 
The seemingly emotionless of the autistic children and their unawareness of the 
nt fditn 
anne 
oeoDle will do. 
Small detail in the environment, which most people would regard as insignificant or 
irrelevant may capture the attention of individuals with autism: one child's atten-
tion may be drawn to the visual pattern of lines in the fabric of the teacher's dress. 
Another student may be distracted by the buzz of an electric light. And one may 
even expresses no sign of interest to hi surrounding world. With their attention 
pulled in a variety of ways, it is not surprising to discover that most people with 
autism find it difficult to identify which of these details are relevant or meaningful 
in a given situation. To compl icate matters further, what may be correlated in one 
situation may be unimportant in another. 
Some persons with autism understand enough about the world around them, and 
are able to interact to some degree in a social context so that they can partici-
pate significantly in their own life decisions, and live and work with their family and 
friends. On the other hand, there are also persons with autism who have almost no 
understanding of the world around them, and whose social and communicat ion 
deficits severely affect their ability to make decisions and integrate fully into a 
community in a way far different from someone who is chal lenged by mental 
retardation alone. And there are thousands of other persons with autism who fall at 
some point in between these extremes. 
Nonetheless, some autistic individuals are remarkably gif ted in certain areas such 
as music 〇「mathematics, as dep ic ted in the film Rain Man. Anyhow, autism is a life-
long, developmental disability that prevents individuals from properly understand-
ing what they see, hear, and otherwise sense. All need help. 
What an autistic child 
focus on. 
What normal children see. 
Autistic disorder is a pervasive deve lopment disorder and frequently co-exists with 
a variety of other disabilities in Hong Kong, like mentally retarded. The est imated 
number of autistic persons aging from 0:0 to 15:11 in Hong Kong be tween 1998 and 
2002 is around 1230. Based on the d e m a n d of mentally h a n d i c a p p e d children 
[intelligence quot ient (IQ) level 〇f 70 or below] with autistic disorder for services 
under the Education Department in 1990 a n d 1993, the working group form the 
Health and Welfare Bureau recommended that the preva lence for long-term 
service planning should be set at 0.1%. 
1998 ‘ 1999 2000 2001 2002 
0:0-15:11 1238 1240 1235 1231 1230 
Over 16:0 5421 5529 5625 5720 5810 





Estimated Number of Autistic Persons 
by Social Wel fa re D e p a r t m e n t 
1999 2000 
2001 2002 
0:0 - 15:11 Over 16:0 MTotal 
Year 
Diagnosis and assessment service 
[by Child assessment centres of Department of Health and psychiatric service units 
of the Hospital Authority] 
Autistic persons are identi f ied through the Comprehensive Observation Scheme 
and con tac t with private medica l practitioners, publ ic hospitals and clinics or 
educat ion and welfare units. Suspected cases are referred to Department of 
Health and the HA for fol low-up assessn--：-.：. 
Medical rehabilitation 
[by Hospital Authority] 
1. Out-pat ient services are avai lable in all psychiatric 
centers of the HA. In 1998, the HA ope ra ted 18 out-
pat ient psychiatric centres for mental patients including 
autistic persons. Apart from continuous assessment, 
t reatment services, special consultat ion sessions are 
prov ided. 
2. The Hospital Authority has of fered 5068 beds for mental 
patients including the autistic in 1998. 
3. Day hospital services are staffed by multi-disciplinary 
professionals. Services include teach ing support a n d 
t reatment programs. 599 day-hospital places are dedi-
ca ted to mental patients including autistic persons. 
Pre-school training 
[by Special child care centers (mostly run by non governmental organizations)] 
All children clinically assessed to be autistic are recommended to at tend a special 
provision program in special child care centers. For every 6 autistic children 
admitted, an additional special child care worker will be provided to the center to 
offer extra care and training to the children. An additional provision of clinical 
psychologist input will be offered. 
Education 
[by Education Department] 
1 • Integrated Education in ordinary schools to autistic children with normal 
intelligence. Extra support, such as psychological service, adjustment 
program and speech therapy service, will be provided when necessary. 
Autistic children with mental handicap normally receive educat ion in 
special schools for mentally hand icapped children. The average provision 
ratio is one resource teacher to 12 autistic children. 
Autistic children receiving inpatient treatment or day hospital treatment 
can also attend hospital school a t tached to psychiatric centres/units. 
2. 
3. 
Boarding, sports and recreation service 
These facilities are usually offered as an auxiliary service to pre-sch〇〇l training and 
educat ion program. These services are usually offered by NG〇s to the autistic 
children. For instance, the Society for the Welfare of the Autistic Persons, Heep 
Hong Society, P〇 Leung Kuk and Caritas Hong Kong. Very often, these organizations 
would also offer counseling services and resources provision to the family of the 
autistic persons and to the public. 
Special Schools Distrlbiit 
in Hong Kong 


The realm of Social Sustainability 
Inception of the Children Centre 
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Beyond Boundary 
^^  / ^^  J 
S U S t a i n o b i H t y can be interpreted as the perpetuat ion of the society. To 
construct a prospering society, the underlying principles and concepts lie on 
'equality' and 'fairness': how resources in the society are a l located to its citizens 
on a fair basis such that no one in the society would get less because of his/her 
deficiencies. And when the inputted resources are transformed to the citizen's 
effort which would be output ted to the society, everyone again should share the 
same opportunity to demonstrate their effort. Nobody should be excluded. These 
resources are social, educat ional, vocat ional and recre〇ti〇nal a t tachment to the 
society. 
However, equality does not simply mean dividing resources in an equal share. For 
people who have special needs, extra resources should be assigned to offset their 
limitations such that they are exposed to as many options as normal people do. The 












as the a c c e p t a n c e of the minorities. 
An everyday example is the barrier free access for the physically hand icapped 
persons. The 3 kinds of entrances here denote 3 choices. For the first option, it is 
significantly that wheelchair users are excluded. For the second one, wheelchair 
users are welcomed, but without much consideration. The final option apparently 
serves people on wheelchair on similar condit ion as for normal people. 
From this example, we can come to one conclusion that going beyond boundary 
(not jut physical) is a bilateral process. No matter how hard the deficient Group A 
attempts to associate themselves with Group B, without the support and participa-
tion of the other party, the road to a sustainable Group AB seems to be too far and 
too tough. Just as in the wheelchair example, the man on the wheelchair might 
have undergone a compl icated process before he eventually becomes a volun-










The pieces of the autism puzzle are constantly changing as 'outsiders' try to inter-
pret the deficits behaviors and remarkable skills of those ‘on the inside'. No matter 
how and where these puzzle pieces have been shifted, the puzzles is not of one 
picture. Mentioned previously, children suffering from autism have an innate 
def iciency in sensory modulat ing which takes them extra effort to learn (and their 
teachers and family double energy to teach). As well as a lack of theory of mind 
which makes them unaware of the world around them. It is obvious that this group 
of people should be specially a t tended so that they are exposed to the same 
enjoyment as the rest of the society does. 
Two 'how's arise here: how to help the autistic children to learn and how integra-
tion to the society can be achieved. A prosthetic learning centre for the autistic 
centre should emphasize on these two qualities. 
Is the Hong Kong situation good enough to fulfill the two demands? Absolutely 
more choices are needed. Imaging an autistic children joining in a normal school 
fro learning: the classroom with blackboard, spinning fans and beautifully deco-
rated notice boards is having too much stimulations for the autistic children to 
distract his focus on learning. The child may stare at the not ice board for a whole 
day without listening to a single word the teacher has said. On the other hand, he 
conf ined condit ion in special school may benefit the child to learn and has better 
provision in therapeutic facilities. But the shortcoming is that fewer opportunities 
would be offered to the child to interact with normal children of the same age. 
Is there any way that the double jeopardy can be solved? And hence, providing 
alternatives to the development of the autistic children? 
ii 
.參. 
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To introduce the concept of social sustainability to special care facility which the 
public has compel led in their daily lives such that people with special needs and 
people from the rest of the society can all enjoy the facility. 
The learning centre for the autistic evolved as a response to the two 'how's: 
1 • The creation of learning environment specially designed to meet the 
needs of the autistic children such that they are in a better situation to 
learn. 
2. The provision of chances for the children to demonstrate their ability o the 
public, that is, the opportunity to encounter: the first step for integration. 
Sense and sens丨b丨"ty 
For the first identity, senses and sensitivity serves as a guideline for design. Archi-
tecture talks about percept ion, apart from shelter provision. Every detail of the 
architecture is a stimulus to its users. What kind of space is of assistance to the 
autistic children? How can spatial articulation help to modulate senses of the 
users? How about color, material and lighting as well? These are the questions to 
be solved in this circumstance. Architecture is to provide the comfortable settings 
to a c c o m m o d a t e the programs which the children a t tended in a normal school or 
in a special care school so that the children is in a better position in their develop-
ment. The object ive is to achieve a more efficient way for the children to be 
trained and educa ted . 
But what means by encounter in the second identity? Why would people meet? 
丫our meet your friends because you know each other and you share some topics of 
interest among you; people at tend bakery class because they all like to bake: 
people gather only if they have the same intent, common language pulls people 
together and help them to exchange thoughts and ideas. This language might not 
be verboi h t^e hand signs used by the dumb and the deaf. 
— — _ _ 
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Jones and n esc oft 
Play is a universal language for all peop le , not just 
restricted to children. Play is one of the way children 
learn a n d is an essential part of their growth and 
deve lopment . Foreign t reatment programs have 
proven that peer intervention is benef ic ia l to both 
children with autism and those without in certain 
ways: 
1. Autistic children tend to perform routine and 
monotonous play. They are especially weak in 
imaginat ive play due to the lack of theory of 
mind. Precedents have proved that non-
hand i capped children c a n help the autistic 
in exploring multi-dimensions of play activi-
ties and assist them to perform imaginat ive 
play. 
2. Noimal children can enjoy meet ing new 
friends from different backgrounds. 
3. Plus, they can learn from e a c h other's spe-
cialty and exchange knowledge which they 







Regional children centre with special facilities for autistic children. 
>er 
Autistic chi ldren ag ing 3-16 who have no sign of mental inability (so that 
they should not be p l aced in special care school for mental retardation) 
except from learning incapabi l i ty (normal schools cou ld not provide ideal 
environment to learn). This a g e group is recognized to int roduce early 
intervention program for greater possibility to integrate to the society. 
Total number: 60 
2. Children without autism within the same age group. Children are chosen to 
br idge up the g a p be tween autistic chi ldren a n d the society because they 
are energet ic, sensitive and inquisitive, prompt in learning. The major 
ca tchment wou ld be regional so that the centre wou ld provide alterna-
tive to district recreat ional facilities. Estimated number: 140 
3. General publ ic is also we lcome. 
“ 丨 , , ...7 …•••.'••.•••.••••••.••..•..-’.••••••••.^^ 
‘Au t i s t i c children Normal children 
The variety of programs requests a client who is experienced in offering related 
services. Heep Hong Society has operated several special child care centres 
throughout Hong Kong, with specialized training to autistic children and guidance 
to their parents. Besides, Heep Hong Society has started to run a healthy kid centre 
in Sham Shui Po. These experiences enable the Society to take up the coordination 
role of all facilities in the new children centre. 
Funding 
Income from Social Welfare Subvention and donation from the Hong Kong Jockey 
Club, grant from the Community Chest of Hong Kong and contributions from private 
organizations. 
Number of staff 
Teaching staff: 15 (in a ratio 1:4 to students) 
Therapeutic staff: 10 (in a ratio 1:6 to students) 
STAFF .TO l l l l l m i l l l l l l l l l l l l l l l l l l l l l l l 
Supporting staff: 50 (in a ratio of 1:4 to all users) 
STilDEMT 
!vtechar、_ 
The centre can be div ided into two units: [A] for autistic children only, [B] for all 
people. Unit [A] tends to help the deve lopment of children with autism through 
educat ion and training. Unit [B] helps the autistic children in enjoying play and 
interacting with normal children. When the autistic children are able to return to 
mainstream educat ion, they c a n still make use of the provisions of unit [B] as an 
af tercare facility as well as act ing as the peer to intervene those w h o are in need. 
structured 
e n v i r o n 
ment 








Preliminary programs and ciesign principles 
Programs in unit [A] would be educational and therapeutic (with reference to 
existing provisions in Hong Kong). While in Unit [B], the majority of activities would 
be recreational, suitable to be carried either in a daily (visiting library, using play 
equipment), weekly (workshops) or yearly (large performance, exhibition) manner. 
It is important that these activities are attractive to the students, the discharged 
autistic children and the normal children and are able to provide a sense of be-
longing that would make them keen on visiting the centre on a regular basis. 
Therefore, the environment and programs should possess the following qualities: 
1. Easily accessible. 
2. Be able to satisfy curiosity of the users. 
3. Open-ended activity which the users would like to keep on developing. 
4. Special programs with very few or even no provisions. 
5. Comfortable place to spend time on. 
The autistic children need a highly structured 
learning environment to help them begin under-
standing the world around them. Ordinary class-
rooms are too distractive in terms of size and the 
amount of activity. 
Clnssroom 
Place where the autistic children get trained in 
daily skills and be acqua in ted with knowledge. 
Classroom specially designed for autistic children 
should be free of decorations. Materials used and 
lighting control should be a imed at minimizing 
sensual arousal. It also needs to be flexible in 
dividing into zones upon request for different 
activities occurr ing. 
Therapies emphasize the mastering of the devel-
opmental sidlls that assist the autistic children in 
the development of intell igence and interactions 
with the world. These includes: 
dual ability to fake inferesi 
world and to calm onessi 
mm 
Room for speech therapy 
Since many of the daily problems experienced by 
children with autism fall into the realm of communi-
cation, the focus of speech therapy is on develop-
ing pre-language skills: eye contact , cause-effect, 
gesturing/pointing, play, comprehension, basic 
concepts and cognit ive abilities. The room should 
be rich in decorations such as pictures and orna-
ments to arouse attention and initiate communi-
cation. However, noise level should be kept to a 
minimum so that therapist's instructions could be 
clearly presented. 
Room for occupational therapy 
This is to offer indoor space for autistic children to 
pract ice their gross motor skills: to pract ice motor 
planning in how their bodies perform what they 
want to do. Therapy occurs within a context of play 
fo「children. As large play equipment would be 
installed in the room, safe anchorage points need 
to be provided. The room should be designed to 
be safe and comfortable to be in. 
Room for sensory integration therapy 
Sensory integration therapy stresses the impor-
tance to process sensory information in an inte-
grated fashion. Equipment is provided for the 
children to control the stimulations from light, 
sound, smell, touch and movement. The room 
should be made plain to contrast with these 
stimulations. Good control of natural light should 
also be considered. 
Room for music therapy 
Music therapy allows children to express their 
emotions in a spontaneous way. It aids the autistic 
children in concentrat ion, imagination and inte-
gration. As children with autism are sensitive to 
sounds, music therapy room should be buffered to 






Children with autism can fully enjoy recreational 
activities. Maintaining a good emotional state of 
the children help them to soften their sensation 
boundary to the surrounding. Recreational facilities 
should be made safe as most autistic children are 
often unaware of dangers and hazards. Programs 
provided to the autistic children (recreational) 
can also satisfy the needs of children without 
autism. Recreational areas should be separated 
from facilities in unit [A] to avoid excessive noises 
from disturbing educat ional and therapeutic 
programs. 
Multimedia library 
The library supplies a number of resources in multi-
media format: videos, music. Children can utilize 
the computer terminals to read the information 
they like, in a format which best facil itate their 
learning. 
Mo ferial workshoo 
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This is a supervised environment to let the children 
explore the possibility of materials. This involves 
exploration (characteristics of material) and 
creativity (how the material is used). Instructions 
can be obta ined from the workshop technician. 
This is a closed-end activity, thus, children can 
bring their products home. The workshop needs to 
have good ventilation and lighting to offer a safe 
environment for the children to work in. 
Therapeutic Playground 
The playground is designated to be equ ipped with 
safe play equipment for all children. It can also act 
as an outdoor spot for occupat ion therapy. 
Grounds should be specially paved to protect the 
children when they tumble. Shades are preferred 
to create a nice playing environment. 
Messy zones 
The messy zones are areas where children can play 
freely without restrain and can make things a mess. 
The target is to explore the creativity of the 
children through play. 
J. Graffiti zone: Children can paint and draw 
freely in the graffiti zone to create a p lace 
of their own. This is an open-ended activity, 
that is, the children will have no products 
to bring home. Instead, the zone itself 
becomes their masterpiece. The paintings 
will be washed away regularly so that the 
children can keep on presenting their 
creativity to the public. Graffiti zone is 
designated in the central open space and 
in the exhibition area. 
2. Wafer zone: The water feature provided in 
the water zone welcomes the children to 
part icipate in the 'water activity'. Children 
love playing with water. They can dance 
with the water fountain, splashing water to 
others' face, of course without being 
scolded. 
Multi-purpose room 
The room is provided to cope with the large 
variety of activities in the centre. Flexibility is 
emphasized. 
Seclusion room 
This room is funct ioned to keep children who have 
gone 'wild' during an activity. It is suggested that 
these rooms should have no visual contac t to the 
play area and have minimal decorat ion to help 
children to calm down. However, these rooms 
might have a vista to the greenry of the park to 
soothe their emotional loadings. Aroma may also 
be used in this case to help children quiet down, 
such as lavender which help to soothe emotions. 
Time-out area 
Areas which as a transition between activities to 
enable the children to cool down for the first 
activity and prepare for the coming one. Visual 
prompts can be a d d e d to help the children to get 
used to the new activity. 
Resource centre 
, - , • • ‘ ss 
Provision of related resources to parents and the 
public. 
Lobby 
First point of arrival should induce a we lcoming 
atmosphere to the users. It should be designed to 
provide clear instructions for centre users. 
Public washroom 
Provided as auxiliary facilities to the recreat ional 
programs and the messy zones. 
_ibiti〇n ⑶d performance area 
These areas are used to demonstrate the creativ-
ity and the works of the users, such as exhibition of 
the workshop products or a per formance of musi-
cal d rama (a form of imaginat ive play) by chi ldren 
with autism or those without. These areas c a n be 
outdoor or indoor. 
i l i i i lSS 
Dining facilities for autistic children and for the 
public should be separated to avoid nuisance to 
both parties. 
Office and storage 
Working p lace for staff. Should be comfortable to 
alleviate staff's pressure. Important also to have 
control over the whole centre. Storage should be 
p laced close to activity centre for easy transport. 
These include transition area like courtyard, load-
ing and unloading areas or even features which 
help to signify the centre and different zones within 
the centre. 
PROGRAM No. OT ppl to 
hold/room 




Occupational Therapy Room 
Music Room 
Sensory Integration Room 








































PROGRAM No. of ppl to 
hold/room 
No. Size Sub 
total 
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General office 4 30m2 
Lobby 
Public Washroom 




































Site Selection Criteria 
Site Comparison 
Hong Kong Park 
r ] Kowloon Park 
Site Analysis 
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Hong Kong Park 
Location Admiralty, Hong Kong Island 
Accessibility The site is easily accessible in 
Queensway by MTR, trams, mini-buses and 
buses, then followed by a 10 minute-walk 
to site by taking the designated escalators 
in Pacific Place. Less public transportation 
is found along Kennedy Road. 
Nature The park is embodied in natural 
features like trees, plants and ponds. It has 
defined for itself a clear boundary from the 
commercial zone below and the residen-
tial area above. High degree of calmness 
and quietness is attained. 
Topography The park is located on a 
sloped spot. The attitude has resulted in a 
high privacy level for the site. However, 
the grade has, to i^hened a walking tour. 
Zoning Hong Kong Park is zoned as "Open 
Space" under Outline Zoning Plan S/H4/4. 
Although the area is not readily for use as 
a hospitalization facility, the idea of 
service provision for the society is likely to 
be accep ted . 
Self-image as portrayed by the region 
Admiralty is perce ived as a p lace of 
commerc ia l and governmenta l activities. 
Hong Kong Park is one of the very few 
recreational areas in the region: cultural 
leisure by Museum of Tea Ware, Hong Kong 
Visual Arts Center; environmental relax-
ation by greenhouse and aviary; physical 
work out in Hong Kong Squash Center a n d 
Tai Chi Garden. 
Users As Hong Kong Park is designed as a 
regional park of Hong Kong, the visitors will 
probably be coming from all over Hong 
Kong, or even, outside Hong Kong. From 
observation during site visit, the users turn 
up mainly in family group a n d peer group. 
Kowloon Park 
Location Tsim Sha Tsui, Kowloon 
Accessibility The site can be accessed by 
public transportation such as MTR, buses 
and mini-buses. The station/stop is sited 
by the side of the park's entrance. 
Nature The vegetat ion and water in the 
park have contributed to a successful 
natural environment within the urban 
fabric. The change of level has been 
carefully dealt with to delineate a clear 
barrier between urban and nature, haste 
and leisure. 
Topography The site chosen is leveled 
above pedestrian level. Moving within 
the site is easy as there is no need to 
climb ramps. Access to site needs 
greater effort comparatively. 
Zoning Kowloon Park is zoned as "Open 
Space" under Outline Zoning Plan S/K1/9. 
Under this category, the area is not 
designated for learning or hospitalization 
facility. But the presence of an educa- Figure & Ground 
tional center in the park near Haiphong 
Road encourages the proposal for an 
autistic learning center in the vicinity. 
Self-image as portrayed by the region The 
area has been substantially developed in 
recent years from a tourist and commer-
cial center to convey an educational, 
cultural and recreational image for the 
territory as a whole. Kowloon Park has 
equipped with itself recreational facilities 
like children's play area, Chinese garden, 
mini-soccer pitch, aviary and swimming 
pool. The shoppers' promenade along 
Nathan Road, the Space Museum in 
Salisbury Road and Science Museum to 
the east of the region enriches the quality 
of the district. 
Users Similar to Hong Kong Park, Kowloon 
Park is appeal ing to all citizens around 
Hong Kong: it is a big public open space, 
and yet it is supplemented by recreational 
and leisure facilities which other district 
park might not possess. 
i 
Site Selection Impact on neighborhood 
1/ Kowloon Park is advantageous over 
Hong Kong Park for its convenience 
location to MTR station, bus stops and 
ferry ports. 
2/ The plain landscape make the p lace 
easily accessible by everyone. 
3/ The nearby cultural facilities like 
Space Museum, Science Museum, Art 
Museum and History Museum which are 
a bit farther away serve as a educa-
tional resource for the children. 
4/ The nearby comrnercial services 
function as another educat ional 
resource for the center. 
5/ Besides, 丫au Tsim district and the 
nearby districts are short of facility for 
the mentally disabled. 
Visual impact is minimized due to the 
change of level be tween the site and 
the promenade from street level. 
Plantings and trees serve as a natural 
barrier on the park level. The greatest 
reaction would probably be resulted 
from social impact. 
To play down the consequences, the 
proportion of public facilities to con-
fined facilities would be high, which 
means, the land utilized would be 
mainly for the sake of the public. 
Besides, the centre would be broken up 
into small massings to minimize 
impact.Zoning of the services would 
also be carefully dealt with to avoid 
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Entrance: Park Lane 
''lo 
Ramp to site from Park Lane entrance. Seats in the site are being welcomed 
The area is currently a maze of hedge. Sculpture garden by the site 
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Seatings are we lcomed in 
the site. and 
Circulation througl' 
from Park Lane to i 
p romenade of Ihe 
Oror ic ie Circulation：! 
igh the site 
I the central 
fe park. 
3 C t l ¥ i t f e S Site view from central promenade, 
s u c h a s ^ a l k i n g The water pool and the sculpture 













-As the users of this centre are 
nostly children, the centre should 
oe designed to suit a child's scale. 
-For example, the bot tom of the 
vvindow should be lowered so that 
rhe children may also enjoy the sur-
'ounding view. 
-He igh t of door knobs, sizes of 
treads should also be cons id -
Perforation 
- A high degree of openn 
maintained. 
-Users are able to pass through the 
building when they are not pre-
pared to enter it. 
-Or users may find places for gath-
ering if they want to. 
-Perforated areas would be those 
designated to be used by the pub-
lic. 





Spat ia l t ransi t ion 
-Aut is t ic chi ldren (or evn some 
normal children) may need to vi-
sual prompts to recognize a place, 
or when they are going from one 
place to another. 
-Transition can be made plain so 
that the children cool down before 
entering another. 
-Transition area may have a mix-
ture of the characteristcs of the 
places it is linking. J1 
Spaciouness 
-Children are energetic. They need 
more spaces for them to play and 
runabout, even their body size is 
small. 
-Spaciousness does not contrast 
with scale. 
-For functions with similar nature, 
they can be al located near to one 
another so that the spaces can be 
expanded or contracted. 
- M o v a b l e or revolving partitions 
can enhance flexibility in the build-
ing. 
-Features can be added to keep 
things in scale. 
tz f l f i 
n n a 
Zon ing 
-Public and private spaces can be 
zoned by using quiet open spaces 
as buffer. 
-As the site is rich of landsca^e, ^ 
the centre can made use 
t o p o g r a p g y to 'bury ' faci l i t ies 
which have a high demand on qui-
etness. 
-Trees are good buffer and 
act as landscape decorations as 
well. 
- Keeping noisy activities som^ x ^ ^ j , 
tant from quiet activities is also a^v 
choice. 广'丨、 
-The building itself can be q'norsb 
barrier. By encircl ing act ive play : 
and letting it face outside, a quiet 
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Senses 
-Autistic children are very sen-
sitive. Visual, and auditory are 
impor tant sensory 
„ud?Minnels for them. 
-Warm, mild and neutral color 
-psteyicblfe used to minimize irri-
d reen is of high prefer-
er)ce?y;\ 
LighfiH^ is best to be indirect. 
Glare should be eliminated. 
-Noise barrier should be intro-
d u c e d to noJsy' areas to avoid 
nuisance. 
一 Music and aroma can be used 
in seclusion room to help the 
'naughty' children clam down. 
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SCHEME 1 
Scheme 1 focuses mainly on addressing site opportunities and 
resolving site constraints. This d iagram depicts the circulation 
pattern in the site and the corresponding solution in early No-
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Diagram 1 indicates the [passing through] circulat ion from Park 
Lane to Kowloon Park: the surrounding area to be addressed. 
The swirl pat tern in the d iagram 2 suggests gather ing of people. 
Diagram 3； a n d 4 shows the layout of programs in the site: 
a c t i v e funct ions b e i n g l o c a t e d c loser to the c i r cu la t i on 
whereas passive activities are p l aced further back to the slope. 
Preliminary funct ional reiatibnship has also been worked out. 
J -"If 
7 
FIRST SKETCHES ON W i U ^ m DEIGN 
The circulation is n甜 addressed, 
a play of geometr ic shajDd 
which has not 
been drawn on plan. Again, the 
intention of addressing site is-
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A better relationship of the functional spaces has been worked out. Open space is 
introduced to the [heart] of the centre to enhance gathering of people. 
Different spaces are now broken down into smaller modules/pavilions such that they 
can be scattered around the site. Since There is a level change of 4m between the 
east end and the west end of the site, the pavilions are staggered to provide vertical 
connect ion for the two ends. Besides, open spaces are enclosed by these modules to 
create activity zones with different degree of privavcy. 
"'乂A ‘ V/ I ‘ ''/,',‘‘ 
The pavilion design is further developed. The mod-
ules are arranged to give several combinations of 





This scheme for the February site [revisitation] em-
phasizes on the publ ic open space, which is the 
buffer for the public area and the private zone. The 
open space is sunken to avoid obstructing view from 
nearby the site. 
The open space approach is appreciated. However, 
there is not much consideration on the site condi-
tion: heavy rainfall in suminer. Flooding may occur in 
傘 sign. 
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The pavilion design is appl ied to the over-
all layout of the centre. I 
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Alternative design 1: Classrooms are being pushed in or 
pulled out along the corridor to create an interesting pat-
tern and to carve out different negat ive spaces in the 
overall environment. 
There are two alternative designs 
on the classroom which is also pre-
sented. The concept of the design 
is to make the overall environment 
more playful, whereas the indi-
vidual study areas are high struc-
tured. 
Alternative design 2: Classrooms being freestanding object 
within a large box. The circular dassroorns iDeconne plax f竺c^ -
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Perspectives generated from alternative design 2 
Different spaces are worked on in detail 
and issues are being finalized. 
Entrance Lobby - Warm and sharp colors 
and geometric shapes as well are used to 
create a joyful atmosphere. 
Open space: To encourage activities 
within the area. Play features are added 
for fun and for therapeutic purpose. 
This perspective shows the south side of the cen-
tre. A bridge is added to break down the mass-
ing. Clearer spatial organization results. Circu-
lation through the site is also enhanced. 
The circ 'ilassrooms are being developed, 
and so is the arrangement of these classrooms 
to form cluster. 
ELEVATION STUDY 
The elevation study is an interim exercise for coordinating the atmosphere to 
be generated in the project. Much focus has been placed on the interior spaces 
previously and this exercise tries to attend the surfaces of the building, which 
are usually the first encounter of visitors. 
PLayful and inviting atmosphere is intended to be generated. However, the 
first design is till very control. More colors and material can be used to en-







Focus is p laced in the classroom 
wing because it is the most impor-
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Building regulation study focuses on MoE 
and MoA of the centre. 
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BUILDING REGULATION STUDY 
The open space 
o 
A 
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* I 
Site section cutting through the open space looking to Perfofrrfance aroa 
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A p p l i c a t i o n of co lo r a n d visual p r o m p t s in t h e c lass room to f ac i l i t a t e learning；； | 
M i 
_ a 
Typica l c lass room layou t 
4 
Cluster formed by 2 classrooms, 
1 circular stair and 1 void space 
2clusters formed the class-
room wing. The arrange-
ment aimed to maintain flu-
idity of public spaces 
1 
column is used in the stair-
way because yellow walls are 
warm and exciting. It is believed 
that the eye-catching color can 
remind the children of a level 
change. 
Brown tiling is used because brown 
color suggests a steady and stable 
mood. But in the the central public 
activity area, a brighter color-
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- color is used as most 
autistic preferred green color 
in their environment. The 
artificial green and the 
natural green in the site 
enhances the emotional 
stability of the children. 
C o m p l e m e n t a r y colors to t he 
color green are used to help 
the students to differemtiate 
their own classrooms. As 
most autistic children are 
sensitive to visual stimuli, 
large letters are also used as 







































































Caritas Lok Kan School 
PLK Yu Lee Mo Fan Memorial School 
CASE STUDY 
Car i tas Lok Kan School 
Architect Unknown 
Location St. Francis Street, Wan Choi, Hong 
Kong 
Client Caritas Hong Kong 
User 64 severely mentally hand icapped chil 
dren from age 6 to〗6 with which 32 of in board 
ing nature 
Start/Completion Date Unknown 
Site Area Unknown 
Total Floor Area Unknown 
Cost Unknown 
Background The school is origi-
nally located in 丫au Ma Tei. Due 
to expansion of the school and 
the insufficient provision of 
similar facility in Hong Kong 
Island, the school re-settles in 
Wan Chai in February 1988. The new school is renovated from an existing school for 
the blind of the Ganossicin. 
Objective To explore the potential and abilities of the school children and to aid 




Counseling: Social work room 
Treatment: Home-feel room/Classroom/ 
Music room/Crafts room/Occupat ional 
Therapy room/Physiotherapy room/Multi-
sensory room/Computer room/Nursery/ 
Speech Therapy room 
Support: Hall/Parents room/Car park/Pool 
corner/Meeting room/Library/ Lodging 
Staff Totally 62 staff/1 principal/14 teachers/4 
teaching assistant/1 social worker/ 
3 nurses/2 occupat ional therapists/2 physiotherapists/1 educational psychiatrist/ 
1 speech therapist/1 technician/2 clerks/2 drivers/1 hall manager/ 9 hall assistants/ 
2 chefs/2 security officers/ 12 school workers 
Class 8 classes, 8 students per class 
Teaching programs Self-care/Language (Communication)/Perception training/ 
Music/ Physical Education/Crafts/Common knowledge 
Activities 
Recreational: party held on festivals, visit to ocean park 
Cultural: drama performance 
Communal: visit to home for the aged 
Treatment The existing 7- story structure has not accommodated the needs of the 
mentally handicapped school children, so the school has to renovate and to alter 
CASE STUDY 1 
some of the existing structures to meet the new functions, such as increasing the 
size of a toilet cubicle by integrating 2 into 1, replacing glass windows with acrylic 
and adding soft pads to walls to ensure safety. 
Opportunities 
1 The school is located in an urban area where the school children are able 
to involve in daily activities such as shopping in the supermarket as part of 
their training sessions 
2 The provision of residential facility for the children who have self-care 
difficulties in order to provide daily routine pract ice for the students and 
toease the load of the parents. 
Constraints 
1 • The corridors for circulation are 
very narrow and the elevator is 
worn out, the stacking functions 
become a burden to the 
school. 
2. The site area is so limited that 
the students have few chances 
to part icipate in outdoor 
act ivi t ies. 
3. The rigid classroom size of a 
standard school cannot fulfill 
the sizeable variations of 
demands of the school children 
4. The area is densely populated, 
seemingly to pressurize the 
school setting. 
Boarding facility as a support to those fami-
lies in need(above). 
Multi-sensory room: special provision to au-
tistic children (above right). Computers are 
found to be good tools to help children 
with developmental problems to learn 
(right). 
CASE STUDY 1 
CASE STUDY 2 
PLK Yu Lee M o Fan M e m o r i a l 
S c h o o l 
Location North Point, Hong Kong 
Client Po Leung Kuk 
User 6-16 years of age moderately mentally 
handicapped children 
J t r t 
KOK1II P"l、' 
Background In 1979, the training department for the mentally hand icapped was 
funded to establish a special care school. In 1982, the school takes charge of the 
boarding children in the training department as well to provide educational, 
recreational and therapeutic services to the kids. The boarding section is located 
in Shau Kei Wan in Hong Kong Island. 
Program 
Counseling: Counseling room 
Treatment: Speech Therapy room/Classroom/Multi-media laboratory/Home Eco-
nomics room/Crafts room 
Support: Hall/Meeting room/Activity room/Library/Staff room/Covered playground/ 
Basketball field 
staff A total of 69 staff/1 principal/20 teachers/ 
1 social worker/4 nurse/2 speech therapists/ 1 
workshop technician/1 information techni-
c ian/2 clerks/2 assistant clerk/1 driver/] hall 
manager/5 school workers/1 hall manager/1 
assistant hall nnanager/4 hall workers/13 
assistant hall workers/2 security officers/6 hall 
workers 
Teaching programs 
Language (communicat ionj /Mathematics/ 
Common knowledge/ Self-care/Perception 
training/Music/Physical education/Crafts/ 
Home economics/ Design/ Technology 
Class Total of 10 classes: 6 primary level and 4 
secondary level 
Training for boarding students Home-care 
training/After school tutorial/Behavioral 
counseling/Self-care 
Activities 
Recreational: Uniform groups/Outing/Parties/Game days/Sports day 
Cultural: Inter school Music Festival/Dance Festival 
Communal: Open day of boarding section 
CASE STUDY 2 
w« 
CASE STUDY 2 
Computer room (above). Music room 
(above right) and workshop (right) en-
ables teaching to be carried out in dif-
ferent ways through different media. 
_ 
Interviews 
Dr. Nick Wu, Pediatricain 
Mr. Donald Lee, Architect 
Miss Wong, Special Care Social Worker 
Mrs. Mok, Parent 
INTERVIEWS 
PEDIATRICIAN/QUEEN ELIZABETH HOSPITAL/DR. NICK WU/6.10.200 3:00PM 
Q： What is the philosophy of healing in Hong Kong? 
A： It is a community-based healing philosophy in which apart 
from the patients' physical and biological disorders, the 
treatment team will also offer help in areas such as voca-
tional, financial and social fields. It can be said as a problem-
seeking and problem solving methodology. 
Q： How is this service offered? 
A： The hospital authority tends to promote one-stop facility 
in which the professionals from all related disciplines will 
gather to provide assist the patients and their families. 
Q： How will you evaluate the effectiveness of this one stop 
idea? 
A: It is good that the patients need not go from place to 
place to acquire his treatments: it is very tiring at times. 
Q： What are the symptoms of autism? 
A： Children with autism have communicat ion problem with 
others. They have their own set of rituals which people can 
hardly understand. They are obsessed with routines and lack 
of flexibility. Most of them are emotionally cold, having little 
verbal contact and eye contac t with people, even with 
parents. 
Q： What is the treatment for the autistic children? 
A： Since it is a biological disorder that cannot be healed, the 
INTERVIEWS 
focus would be on training instead of healing. Behavioral 
therapy is commonly used to establish routines (routines of 
'normal' people). Positive reinforcement is vital in this 
situation. In fact, doctor heals sometimes, eases often and 
comfort always. 
Q: From a doctor's point of view, what settings do you think 
are important in a healing facility? 
A: I would rate accessibility, durability and harmony as the 
top three. Accessibility implies not only the location of the 
facility, but also the functions within the whole setting. 
Roaming to places must be easy, with no obstruction and 
barrier. For a high-rise hospital, vertical transportation is 
particularly important. Durability means long-lasting, espe-
cially for children facilities as children are very energetic 
and are really curious. They like to touch, to play. So equip-
ment needs to difficult to wear out. Harmony denotes a 
friendly environment to all users, for example, colorful 
artworks in children ward. For my personal opinion, I would 
appreciate a 2-story healing facility instead of high-rise 
hospitals. 
INTERVIEWS 
ARCHITECT/THE HOSPITAL AUTHORITY/MR. DONALD LEE/11.10.2000 10:15AM 
Q： What have the Hospital Authority done in recent years to 
improve the living standard in hospital for children? 
A： Since the wards are standardized, very little has been 
down on scale and proportion which is truly appropriate for 
children. The effort has then been p laced in the add-on 
facilities such as sanitary wares, beds and decorations. 
Q： What will you regard as the key to success in designing 
children healing facility? 
A: I think I s the theme. You need to have a theme in 
designing. The theme guides you to a successful setting. 
Q： Is there any criteria in setting the theme? 
A： Different patients have different responses to the environ-
ment. Pre-mature babies need to be kept in a conf ined 
space before they become strong enough to breathe the 
air. Foreign research has proved that future development 
for babies who have been p laced in a womb-like setting is 
better than those without. Here, the w o m b is the theme; it 
implies a dim environment with good sound control. 
Q： How much can architecture help in healing then? 
A： Without doubt, all people benefit from a comfortable 
environment. However, sensory stimulus is particularly 
important to mental patients and child patients as they are 
more reactive to stimulus. 
INTERVIEWS 
Q: To add new program to existing ones, which would you 
think should be on the first priority? 
A: Family support facilities. 
Q: The present location of hospitals in Hong Kong is rather 
remote. Is it that hospitalization environment needs to be 
distant? Or is there any other reason? 
A: The Hospital Authority has little say in choosing site. When 
a new town develops, the planning department will see if 
there s need for a new hospital. Very often, the prime 
location, that is those close to the transportation hub like 
MTR station or KCR station, would be zoned for residential or 
commercial use. It is a matter of land revenue. Government 
facilities are located farther away from this new town 
center. This is the logic of rsite selection for healing facili-
ties. But still, quiet place, that is remote place, is good for 
rehabilitation services. Whether the location is good or not 
depends on the nature and the user of the facility. 
INTERVIEWS 
PARENT/MRS. MOK/30.10.2000 1:30PM 
Q： Do you think there are adequate facilities for autistic 
children in Hong Kong? 
A: Absolutely not. There are quite a number of mentally 
hand icapped facilities in Hong Kong. But the places need to 
be i q u e u e d l . This is disadvantageous to my child because 
for those mentally retarded children, they are「ecognized 
before they are born, since it is able to have neonatal 
assessment by diagnosing the amniotic fluid of the mother if 
there's a suspected case. But for my child with autism, there 
is no such technique. He's certified to have autism when 
he s 2V2 pretty late to apply for special care services. I now 
have to go to private therapists for my sores treatment, 
which is very expensive. 
Q： What kind of treatment do you think your son best ben-
efits from? 
A: It二s TEACCH . It is a program of structured daily activities 
and routines which help to reinforce my sores behaviors and 
rituals. 
Q： Apart from school and therapies, what would you do with 
your son in leisure time? 
A： I would bring outside: maybe a dinner, maybe a visit to 
Ocean Park. Although owing to his disability, he doesn't 
know how to propose an activity and my husband and I have 
to give him options to choose from, I think there s no point 
to confine him at home. I think I should offer him more 
choices instead for his aid. 
SPECIAL CARE SOCIAL WORKER/CARITAS HONG KONG/MISS W O N G / 
8.11.20003:00PM 
Q: The Caritas Lok Kan School is located in a very urban area. 
Do you it's an advantage or an disadvantage? 
A: It's the former, without doubt. This is because we can bring 
our students for an outing during their training sessions, like 
shopping in a supermarket, having a meal in nearby restau-
rant. The urban setting brings convenience to much daily 
training. 
Q: But how do the neighbors think about the school? What 
impact does the transformation from a school for the blind 
to the M.R. bring about to the context? 
A: As our neighbors are temporary tenants, they do not have 
much reaction to our school. But several years ago, we did 
receive some complaints that our boarding students make 
too much noise at night. 
Q: How about the parents? Would they mind letting people 
know they have a disabled child? 
A: I think this problem is more serious when the child is an 
infant. It's very difficult for them to accep t in the beginning. 
Most parents of our students have already accep ted the 
fact. It needs time. 
Q: You have been very close to the students. From your 
observation, what are the essential needs for an autistic 
child in a learning environment? 
A: A highly structured classroom to avoid distraction. But this 
does not mean that the room needs to be totally plain. There 
can be a corner which is designed differently to arouse 
attention in some occasions. Spaciousness is also important 
as these children are very act ive sometimes. They need 
space to wander around, to exhibit their energy. An outdoor 
playground can be a good choice, and physiotherapy 
programs may be incorporated to it as well. 
Precedent Study 
Wood Green Community Mental Health Centre 
Norwood Mental Health Center 
Doernbecher Children's Hospital 
Hyogo Prefectural Children Museum 
The MCA/Universal Studios Child Care Center 
Wood Green Community Mental Health Centre 
Architect MacCormac Jamieson Prichard . 
Location Wood Green Community, London, UnitedRingdom 
Client Haringey Health Care Trust I 
User Mentally sick patient 
Start/Completion Date April 1993/September 1994 
Site Area Unknown 
Total Floor Area 1350 m^ 
Cost 1,404,000 pounds 
N E D E c E R p 
Background The mental center is built to replace 
the original community psychiatric hospital, Friern 
Barnet Hospital. It comprises of 2 separate day-
care units: Community Mental Health Centre and 
Acute Day Hospital. 
二 本 
Objective The facility is to create as a part of daily 
life of the community and to de-institutionalize 
、 _ immrtm V A V. V. „ I • ‘— 
and de-stigmatize the area and m c ^ i ^ t v W臉 ' n g street so mat open p,扑如 d^ 
accessible. space will be prote^mfi / ^ P P ^ F t " ^ 





1. L-shaped plan developed to response to 
the needs of sharing support facilites. 
2. Shared facilities being p laced at the 
corner for easy supervision. 
3. Double height reception area is de-
signed to give feeling of spaciousness, 
openness and lightness. 
4. Double volumes created by pushing 
back rooms on alternate sides. On ground 
floor, this formed meeting place along the 
corridor. On the first floor, these volumes 
allow daylight and natural ventilation to 
penetrate the heart of the ground floor. 
5. Chimneys are added to promote stack 





Counseling Social work room/Student Resources room/Psychology room 
Treatment Consultation room/Occupat ion Therapy room/Interview room/Clinic 
Support Reception/Nursing room/Noisy room/Kitchen/Meeting room/ Administra-
tive Office/Staff room/Cafe/Garden court 
PRECEDENT STUDY 1 
隱 
Opportunities 
1 • The center is easily accessible by the public. 
2. Privacy is achieved by the austere and 
fortress-like external appearance. 
3. The building is sustainable in the way it uses 
natural sunlight and ventilation. 
4. The provision of society-involved program 
such as cafe enables the center to form a 
social hub for the neighborhood. 
5. The use of doylight and natural ventilation 
generates a calm and relaxed interior environ-
ment. 
6. The color palette of limited to yellow, dark 
blue and off-white, and the careful use of 
materials and textures give a subtle and 
satisfactory sense of diversity within the whole 
The chimneys which introduce stack effect to 
the building become features of the building. 
" l U 
r： 
Constraints 
1. The L-shaped building gives a hard edge 
along the two streets, thus being too 'pro-
tected' from the society. 
2. The area offers too little green to the com-
munity. 
3. The ventilation towers have intensified the 
fortress effect, which contradict to the objec-
tive of hospitable. 
me solid walls along the corner give a rigid im-
pression and is unwelcoming. 
PRECEDENT STUDY2 
Norwood Mental Health Center 
Architect Hougen-Good-Pfaller & Associates 
Location Marshfield, Wisconsin, United States 
Client Hospital Administration of Wood County Hospital 
User Mentally sick patient 
Start/Completion Date August 1972/April 1974 
Site Area Unknown 
Total Floor Area App. 7,400 m^ (80,000 f t ” 
Cost Unknown 
Background The center was built to substitute the Wood County Hospital, a 2-
storey, 1911 structure which by 】960, had become overcrowded and had violated 
safety code. 
Objective To foster relationship between the community and the facility and to 
encourage the best possible relationships among users ‘ ^ajrents, staff and visitors 





Counseling Interview rooms/Psychiatric room 
Treatment Occupa t ion Therapy room/ Treatment room /Rehabil i tat ion workshop / 
Medicat ion room/React ivat ion unit/Geriatr ic unit/Token economy unit /Bedroom 
Support Lobby/Nurse stat ion/Dining room/Ki tchen/Audi tor ium/ Administrative 
Of f ice/Record room/Storage/Music room/TV room/Gif t shop/Snack bar / Land-
scaped area/Classroom 
Treatment 
1. The center itself is an irregularly shaped split-level building in wh ich levels are 
p lanned so that the building's profile is compat ib le with the ne ighborhood. 
2. The site is d iv ided into distinct areas, including those for publ ic entry, for intercic-
tion be tween the public and the center a n d facilities for privacy. 
3. Split-level is used for ar rangement of interior spaces a n d circulat ion areas. 
4. A central street links the lobby areas, of f ice a n d all re lated activities, with both 
end being major activity center. 
5. Use of partial glass walls in places such as eat ing areas a n d lounges, wh ich are 
loca ted above other activities on a lower level. 
6 All levels have wa tch ing places for socialization to take p lace. 
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1. The main entry, which is ori，|jJt;e(J^1^k*tl^jCf0^ni^eC i ^ c ^ r a g ^ ' yfsHation from 
the neighboring people. 广 公 & 丄 ^ ^ " 、 . 
2. The distinct locat ion d i f fe ren t书}绿 fWf groups enables-^asy funct idnip^ 
and allows a high level 9 f ? p ~ r i ^ , c y . — — ； “ 丁 ‘ 一 ‘ ~ “ ‘ 
3. Split-level facilitates the^'hrtfcblcipc^cp 
within t h考辨 i g i ng ^ ^ 
w i d ^ fan'^e oMfeatpnent ^Q+iy-ffies 
i … … . 〜 z 千 — 八 . 入 
/ 
The t o i i c ^ t of i Q ^ t r a l street' and, 'watch ing places' offer fhe:"6$ens"'choi©e^of 
soc ia l i^ t ion, j rdn^ing from solitude to Interact ion in a large^grpsUi^K,. J s 
5. The main adm^or liijiks almost all major programs, suggesfia由sclosen@s<ar>d 
physical accessibility to these facilities. - ^ , • ‘ ’ , . 
6. Open concep t and high visual quality create a spaciois^f^ l inglandlorof i fd^Q^a 
non-threatening atmosphere where people are able to seeTone^nothf i^ ^ . ^ y 
Constraints : " 丨’ 
‘ I 
1. The fluid circulation may become too comp l i ca ted to some users, 
•> ‘ , j V 、 
2. The openness of the center hinders staff to obtain private worfepg spefc^ f 
3. Further, secluded activity areas are very limited'in amour4j:-^uclT.that.patients 
who want a retreat would have very few chotc'es. \ _、 \ 
•jO 
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Doernbecher Children's Hospital 
Architect Zimmer Gunsul Frasca Partner-
ship 
Location Portland, Oregon, United 
States 
Client Oregon Health Science University 
User Sick children 
Start/Completion Date August of 1995/ 
August, 1996 
Site Area Unknown 
Total Floor Area App. 24,100 m^ (260,000 
ft2) 
Cost Unknown 
Background To bring together functions that had previously been 
throughout the medical school campus. 
scattered 
. . . . . -
Objective To help kids and their families heal together as well as providing a one-
stop treatment location for the sick children. 
Program 
Counseling Psychiatry 
Treatment Speech & audiology room/Therapy room/ ‘ -
Radiology room/Specialty clinics/lnpatient bedroom 
Support Sterile processing/Play courtyard/Staff c o u r t y a r d / M e d i c a t l ib rary /QlQ| r 
room/Game room/Lounge/Lobby/Wait ing area/Meditat ion room/KitGherv&C… 
PRECEDENT STUDY3 
PRECEDENT STUDY3 
Laundry for parents 
Treatment 
1. The new 4-storey structure accommodates the existing functions in a single 
building. 
2. The building is designed as a bridge to the existing emergency rooms to the north 
and the Child Development and Rehabilitation Center to the South so that these 
facilities can be enjoyed as well. 
3. The upper patient floors are arranged around the 3 landscaped gardens of the 
hospital: one for child's play, one for staff and the rest for patients' family. 
4. At every level, a wide public corridor runs along 
the curved east fagade for fluid circulation. 
5. The spatial accommodat ion for families is in-
creased by allocating utilities (medical gases, power 
connections, and so on) to ceiling-serviced column. 
6. Art created by team of artists is extensively dis-
played throughout the hospital. 
7. Use of low-windows in the hospital. 
Opportunities 
] .The stacking functions increase efficiency and 
convenience for all users. 
2. The rooms around the landscaped areas benefit 
from the calm and comfortable atmosphere and the 
distribution implies easy access. 
3. The wide public corridor acts as an ideal place for 
encounters: chatting, having a gaze over the sur-
PRECEDENT STUDY3 
rounding area, enjoying sunlight. 
4. Family accommodat ions provide families of the patients a well-off environment 
to relax and rest while they are fighting against the sickness with their children. 
5. Sculptures and artworks specially designed for the hospital exhibit a unique 
identity. 
6. Low windows offer even the youngest patients the appreciat ion of outdoor 
scenes. 
Constraints 
1. The appearance of the building is very massive due to its leaning against slope 
and its height. 
2. The public corridor, which links the other two surrounding buildings, would be-
come too bust at times and reduce privacy and quietness inside the hospital. 
3. The many narrower corridors to the. west of the building turn out to be very 
compl icated dorapbrin^ to: theJmaih circulation. 
r：' 
PRECEDENT STUDY4 
Hyogo Prefectural Children Museum 
Architect Tadao Ando 
Location Himeji, Hyogo Prefecture, Japan 
Client Hyogo Prefecture Government 
User Family use 
Start/Completion Date 
Site Area 87222m' 
Total Floor Area 7488.37m2 
Cost Unknown 
• • H i '/'A 
Background The Children Museum is the first facility built in Hyogo Prefecture to 
meet the plans of the agencies of central, prefectural and municipal governments 
to construct cultural and educational facilities for children in the vicinity of a 
forest. 
Objective To stimulate the artistic sensibility .of the children in the midst of .nature. 
PRECEDENT STUDY4 
Treatment 
1. There are 3 geometrical blocks on the site for different facilities: the main build-
ing, the central plaza and the workshop. 
2. A straight path links the three structures. 
3. A wall along the pond cutting across the slope of the mountain is intended to be 
sort of earthwork. 
4. The 4-story main building comprised of two parallel volumes. The two volumes 
are cut in the transverse direction to result in 4 ：： buildings二，2 with square plan and 
2 with rectangular plan. 
5. The four buildings are connected by raised decks and are punctuated by voids. 
6. The workshop at the other end of the site is a 2-story building with a second-floor 
terrace for use as outdoor workshop and observation area. 
Opportunities 
1. The scattered structures help to break up the mass of the museum. 
2. The openings and punctuations in the main building as well create lightness to 
the largest building on site. 
3. They further provide observation area to the vicinity. 
4. The central plaza in the middle of the straight walkway serves as an outdoor 
relaxation point and spot of observation in the midst of nature. 
5. The straight pathway gives a strong sense of direction. 
6. The sculptures within the area bring fun and sense of p lace to the museum, and 
act as a good stimulator to artistic creation of the children using the place. 
7. The dirty workshop is located distantly from the main building to avoid contami-
nation. 
PRECEDENTSTUDY4 
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PRECEDENT STUDY4 
8. The rich programs enable a wide variety of activities to take place. 
Constraints 
1. The main building, which is eventually articulated into four, makes the circulation 
within the building compl icated. 
2. The south-facing fan-shaped theatre suffers from greenhouse effect in the 
summer, making it uncomfortable to stay at. 
3. The huge building has fewer considerations to the scale of children. 
Program 
Cultural Library/Indoor theatre/Gallery/Multi-purpose hall/ Round theatre/ Central 
plaza/Workshop 
Support Reception/ Restaurant/Off ice/Conference room/Stack room/ Mechanical 
room/Deck/Seminar room 
PRECEDENT STUDY5 
The MCA/Universal Studios Child Care Center 
Architect Rios Associates 
Location Hollywood Hills, San Fernando 
Valley, California, United States 
Client MCA/Universal City Studios, Inc 
User 116 children ranging in age from 
infancy to five years, the offspring of em-
ployees of MCA/Universal City Studios, Inc. 
Start/Completion Date Unknown/June 1993 
Site Area Unknown 
Total Floor Area Unknown 
Cost Unknown 
Background Unknown 
Objective To unite indoor and outdoor areas 
for easy supervision and to provide the 
chance for the users to appreciate nature. 
Treatment 
PRECEDENT STUDY5 
1. The V-shaped building is determined by the narrow site on the hillside. 
2. The playground is p laced between the hill and the building for the sake of 
protect ion. 
3. Quiet activities (such as napping) are located near the front of the building, 
which is buffered by a linear patio. 
4. Whereas active functions are located to the back which is nearer to the 
playground. 
5. The playground is divided into parts for the use of different age groups: a wall 
between toddlers and preschoolers zone to avoid trampling; trellises and tem-
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PRECEDENT STUDY5 
1. The clear zoning of active and passive 
activities ensures a high level of calmness on 
one side and energetic atmosphere on the 
other. 
2. The location of the playground suggests 
easy supervision from most parts of the 
buildings. 
3. The size of the functional areas is kept small 
and intimate to promote structure and avoid 
intricacy. 
4. The colorful structure plus the exposed 
steel beams encourage a functional but 
cheerful atmosphere. 
Constraints 
1. The outdoor area is comparatively insuffi-
cient to the sizeable indoor facility. 
Program Playground/Classroom/Car park/ 
Reception/Teacher?:s lounge/Director's 
of f ice 
Feedback from Reviewers 
First Review: 18 October, 2000 
Second Review: 28 October, 2000 
Third Review: 8 December, 2000 
Fourth Review: 10 February, 2001 
Fifth Review: 30 March, 2001 
Final Review: 27 April, 2001 
FIRST REVIEW: 18 OCTOBER, 2000 
INFORMAL STUDIO EXTERNAL REVIEW 
Ideas Presented: 
-丨""AS r .onr f i rn inn Autkm 
-The idea of integrat ing autistic children with the general 
publ ic 
-The needs of the autistic chi ldren are being translated to 
archi tectural p rogram 
-The cho i ^ r c ro^ i t e : Kowloon Park, Hong Kong l^dif.a |d 
King's Pa 
Feedback: 
-The idea of social sustainablity is appreciated. It is 
advised to have more exploration on this issue. 
-The choice of an urban site with greenery is beneficial 
to achieve social sustainability 
-The users of the children centre should be more well-
defined. 
SECOND REVIEW: 28 OCTOBER, 2000 
EXTERNAL REVIEW 
Ideas Presented: 




-The idea of integrating autistic children with the general 
public is to enable the public to recognise that they being 
part of the spectrum 
-Arch i tec ture plays multi roles: 
1. architecture as an object itself stimulates and 
liberates senses 
2. architecture c 
in teract ion 
3. architecture ( 
and treatment; 
4. architecture c 
a p lace to induce and enhance 
i a facilitator to leairiing, therapies 
a p lace of comfort, safety, 
flexibility and fantasy 
User impliation and time implication on the centre 
Site chosen: Kowloon Park 
Feedback: 
-The critics emphasized the need of research for justification 
of the project: the needs of the autistic children, the reac-
tion of the general public 
-The choice of site is wise, but the urban problems associ-
a ted need to be addressed 
-The p lacement of the children centre has settled the 
problem of physical isolation, however, the matter of social 
isolation may not be resolved simultaneously 
- I t is suggested that the autistic children, after returning to 
mainstream educat ion, still have the chance to use the 
centre such that the treatment program can be continuous 
and the children may develop a sense of belonging to the 
p lace 
-The importance of clarifying my standpoint ibn dealing with 
the user group 
THIRD REVIEW: 8 DECEMBER, 2000 
EXTERNAL REVIEW 
Ideas presented 
-Ref ined prograr 
-Schedule of Accom 
-Design Principl 
-Schemat ic d 
Feedback: 
-The meaning of a park in a city, and hence the meaning of the 
centre in the park 
-The idea of creat ing an enclosed open space for use as a 
public gathering and per formance space is much appreci-
ated, The spatial quality should be further def ined 
-The research work has reached a certain level of detail. It is 
time to make use of the findings in the design. The schematic 
designs are ambiguous. It is difficult 
users in the design 
to tell the needs of the 
FOURTH REVIEW: 10 FEBRUARY, 2001 
EXTERNAL REVIEW 
sented: 
concerning mode of study and mode of play 
of the autistic children 
-Design of the children centre, in response to site opportuni-
4ies and users' needs 
-Resign of typical classroom layout 
Ty »：• 
Feedback: 
-Emotional needs of the users should also be stressed on apart 
from educational, therapeutic and recreational needs 
-The classroom wing has created a playful atmosphere, yet 
the rest of the children centre is too conf ined 
-Con tac t between the autistic children and the public should 
not be merely physical, try considering ^ ^ e c t r u m of contact 
- I t is ant ic ipated that all functional a r ^ ^ f i a n be deigned to 
satisfy the needs of the users, just as inffne 
room/study cell 、署 
FIFTH REVIEW: 30 MARCH, 2001 
INTERNAL REVIEW 
Ideas Presented: 
-The breaking down of the recreational facilities in the centre 
to avoid ambiguity and allowing cicrulation throughout the 
cent re 
-The introduction of a transitional br idge for con tac t inter-
face 
-The functional areas are assigned with different spatial qual-
ity to correspond the needs and activities fo the space 
-The classroom wing is further deve loped to create tension 
among the study cells 
Feedback: 
- M o r e effort should be p laced in designing The open space' 
which is an important gathering space in the centre, and one 
of the key features in this project 
-Bet ter time management is needed to carry out the project 
and for presentation 
-The negative space c rea ted by the circular study cells should 
be carefully dealth with 
FINAL REVIEW: 27 APRIL, 2001 
EXTERNAL REVIEW 
Ideas presented: 
-Des ign strategies 
-The issues to achieve 
-The final design 
-Spec ia l study on visual prompts appl icat ion in the autistic 
learning enviornment 
Feedback: 
-The reviewers are interested in the cho ice of site and the 
justification of claiming a p iece of public land in the park for 
use of the autistic children 
-The reviewer has query on the appropriateness of the design 
for the users. It is worried that the design is suitbale for normal 
children only, but not for the autistic children 
-Another reviewer believes that the design will be we lcomed 
by children. 
-The design of the classroom wing has brought about discus-
sions. One critic queries the use of the high windows in the 
classroom block. As the rectangular box is recessed between 
a retaining wall and the Park Lane Shoopers Paradise, there 
will be no views in the classroom 
-There is also concern on the use of color in the whole design. 
It is afraid that the many colors in the centre will cause distrac-
tions to the users 
-Another reviewer points out that there is expectat ion for the 
treatment to the boundary between the busy shoppers prom-
enade and the quiet park 
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